MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TAA CERTIFICATE OF DEATH 09915 


© 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residence before admission) 

ae a. COUNTY 2. STATE 1 b. COUNTY 

2 eu MARYLAND Maryland Garrett 

= b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (if outsida corporate limits, write RURAL end giva nearest town) 

im writa RURAL and giva nearest town) | x 1 

s Oakland 1 day, 5 brs. Crellin =* 

3 ‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streat address) Wi d, STREET ADDRESS 

>48/O|__Garrett County Memorial Hospital Pe ee 

2 3. NAME OF ~ First Middle last 4, DATE “Month: 

3 rae Lev i OF 

E “Geiac aD Jacob Aronhalt its M 2 

o 5. SEX 6. COLOR OR RACE] 7, MARRIED [IJNEVER MARRIED [] | 8- OATE OF BIRTH” 9. AGE (In years |IFUNDERTY IF UNDER 24 HRS. 

z last binhday} bene Days | Hours Min. 
y Male White wivowetD fx) __pivorcéd [] [December 185 1870 Oy 


Wa, USUAL OCCUPATION (Giva kind of work 


dona during most of if retirad) 
Seracr “Ree trea 


12. CITIZEN OF WHAT COUNTRY? 


10b, KIND OF BUSINESS OR ut BIRTHPLACE eaunty & Stata, of foreign country) 


quires that the death certificate be executed within 24 hours after 


NE = _Bayard, (Grant Co.) W. Va.l U.S.A, 
a @c 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ofs 
fue. 
Sag yohn_Aronhalt Rebecca Haves ae 
ci Ss ;ASED EVER IN U.: RMI 2 
gig ts neaggntown ii ganaiva trot sarasorearyice b36-64-8031 VO INFORMANTGreat Niece fe 
2” 8 “8 Mrs, Jesse Harsh “Oakland, Marylend__ 
s = 2 1B. CAUSE OF DEATH [Entar only one cause par line for | tal. ( i, ate pean 
BRE ; 
FeLo Orie Means Cerenera altaya poses’ | ey 
S522 2 y DUE TO 4 
Pole Conditions, if any, whieh tb) Genena an thembclemenca " (Ja 
5 gave risa to immadiata causa carne 


(a), stating the underlying 
causa las 


(c). — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


WrerepupirVer lof, Yaa lefVged/e- 
20a. ACCIDENT ‘AS UNDERLYING ae 20b. DESCRIBE WW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


[ves [] No 


20a. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) (County) (State) 
factory, straet, office bldg., ate.) i 


{ 


20c¢. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m, 


20d. INJURY OCCURRED 


Whila Not While 
at work [} at work 


MEDICAL CERTIFICATION 


y 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


. | certify that (I) (this hospital) attended the deceased from....sA° PW... Rand 10. May. Big. 239 »:, that (1) (we) last 
saw the deceased alive on. Ma Y eee ee, 19. 65, and that death occurred ab. LOMA fro ghe causes and on the date stated above. 
tae fed ee ATTENDING MED. STAFF ps SIGNED 

< mo. | PHYS. PR] binecron [] PHYS. [} 
22c. PHYSICIAN'S —— 22d. ADDRESS 
{ NAME (Type) ? 
Dr.._B, L, Grant. D3 S..-Thind St..3.-Oaledand. Me ganna nnn 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
May4/65 Bayard cemetery paeavare kine co.w,Va, 


VR AIS (4) 
20M S-63 


RE ADDRESS tines REC'D BY REGISTRAR | 25b. i deitoes SIGNATURE 
rat Funeral Home, Oakland,MdgoaMAY ¢ 1965 _/ trrbag Neage 


ES 


‘s. Pages 1 and 2 sho) 


ely filled in by the funeral 
hours after death. 


‘ansit permit. Then please remove carb 
ion, or removal, and in any event, wil 


jal or attending physician. 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, crem: 


death. Page 4 may be retained by the hospit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
"eee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OuotR 


CERTIFICATE OF DEATH 099 1 6 
1. PER CHOR DEATH — 2. USUAL RESIDENCE (Whore decoased lived, If inslitution: Residence before admission) 
rg a. STATE b. COUNTY 
Garrett a MARYLAND _ West Virginia Mineral de 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neorest town) 
write RURAL end give neerest town) 
| Mo. 22 Days| Elk Garden _ Pt 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS « Paes 
-wearnett County Memorial Hospital!) Shadyside Powe [ves] nog] 
3. NAME OF Middle fast “DATE Month Dey Yeer 
DECEASED | OF 
ee aS Charles! "se Wiliam Bell DEATH May 7 19. 65 
5. SEX ']6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In yeers IF UNDER 24 HRS. 


[IFUNDERT YEAR 


7. MARRIED fg] NEVER MARRIED [_] aaEIonan, Mons Me 


wipowep[] __pivorceo[] | Septe 30, 1888 76. 


Hours | Min, 


100. USEAL OCCUPATION (Gi 


kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Coal Mines _ West Virginia 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME " | 14. MOTHER'S MAIDEN NAME 


| Sara Rlizabeth Devers — 


16. SOCIAL SECURITY NO.| 17. INFORMANT (Wwiie) Address 


-09-098 Alice Bell - Elk Garden, West Virginia | 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Wentpest unkown) | (Ifyes give war or detas of service) 


18. CAUSE OF DEATH [Enter only ona cefse per Fre | tor (e), (b), end (c).) | INTERVAL BE BETWEEN 


PART I, DEATH WAS CAUSED BY: ae ISET DEATH 
IMMEDIATE CAUSE (e) H CHUAG Pua. au 


a / 
~ & DUE TO 


Conditions, if eny, which 4 
Geve rise to immediete couse ; 


(a), steting the underlying 


ir it DUE TO. OES 
PART Sl. OTHER SIGNIFICANT Satish CONTRIBUTING TO DEATH TO DEATH BUT NOT Lpg0ej TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


ceuse last. 
iz 
2 PERFORMED? 
3 4 ves [} No [] 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pact Il of item 18.) 
f | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 
rat Hour e.m, While __ Not While factory, street, office bldg., ete.) | 1 
= p.m. td at work et work 
21. I certify that (I) (this hospital) attended the deceased from... _FEBel, pitta? : 9. 3) 16... MAY...75. Aeedh , that (I) (we) last 
saw the deceased alive on......... MAY...7,.. Er 1965. and that death occurred at... ” the causes and on the date stated above. 
22e. SIGNATURE ead ae ae 22b. DATE 
ae LAL CAL CE _ oo. | PHYS. a (J pays. 2) clube, 
22e. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


Dr,—Andrew_E, .Mance ___|...3rd Street, Oakland, ..Maryland 


23e. BURIAL, CREMATION, e. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


puivar’"” May 9,1965 |Mt.Zion Cemetery R-D. Swanton,Garrett comd. 


Go 


INERAL DIRECTOR'S SIGNATURI ADDRESS 25a, REC'D BY REGISTRAR wy: i SIGNATURE 


Blaine, oa AY 1 1 196 
Kitzpil le rymd . 


- MARYLAND STATE DEPARTMENT OF HEALTH 
_DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0S245 CERTIFICATE OF DEATH 0 991 vi 


1, PLACE OF DEATH 2 2, USUAL RESIDENCE (Where deceased lived, ff institution: Residence before edmission) 


Captions: “ibstynawhich (b} Bwinus=d Reve nse Gr7 OLS nS =. — 


gave rise to immediate ceuse 
(a), steting the underlying 
cause lest. (e) 


DUE TO 


oz 
= $3 
Bales Cl S 2 e. STATE b. COUNTY 
s eng Garrett MARYLAND M ar n 
ke 9) 3 b. CITY OR TOWN (if outside corporat limits, "|e, LENGTH OF STAYIN 1b || c. CITY OR TOWN Th outside corporete limits, write RURAL end give neerest lown) 
e BSPo write RURAL and give nearest town) aa 
Sees kland 10 yrs. f Oakland 
£ 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) _ d, STREET ADDRESS @. IS RESIDENCE 
ey 8 | ! ia : ON A FARM? 
oO: x 203 8, 7th St. ¢ 203 5S. 7th St. 
wes. . NAME OF First Middle lest 4. DATE Month “Bey 
2 DECEASED 4 Or 
ls ree (Cliaive nce David Bittinger DEATH May Py 19 65 
e 3. SEX © [6 COLOR OR RACE/7. MARRIED fC] NEVER MARRIED [_] | ® DATE OF BIRTH ae |9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
2 a last birthdey) [Months] Deys | Hours | Min. 
5 ale White | wow] vor fi] Jan, 25, 188 vo. | 
5 Wa. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | (County & Stete, or foreign « country) 12, CITIZEN OF WHAT COUNTRY? 
‘3 done during most of working tife, even if retired) | 
rd a * jae . 
rs Machinists Isteel Mill lAccident, Maryland 1 i) ee 
a 13. FATHER’S NAME | t4. MOTHER'S MAIDEN NAME 
a 
BS Chauncey Bittinger | Christina Bowman > : 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
% (Yes, no, or unkown} | llfyesgiveweror dates of service) 
2 yes Wf Q7-0O3-/296Ars. Slizabeth Bittinger see 
x 18. CAUSE OF DEATH [Enter only one cause p e for (a), (b), end (c).) € TE BET 
FE PART J. DEATH WAS CAUSED BY: fa iabheial MU) 
z i IMMEDIATE CAUSE ee ARD)m__) »PARcrion) eure / __| ub 
2 tf? ’ 
2 4A { DUE TO 
i 
ry 
ry 
£ 


| or attending physician. 


OT ccs 1968, 10. DAN. US... 19.88, thet (I) (we) last 
cf 19D... wand that death occurred 430M. from the causes and on the date stated above. 


TENDING MED. STAFF ae aNeD 
ATTENDI 

mp. | PHYS. pirector [| PHYS. [7] sts 
=j "| 22d. ADDRESS 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)] 19. wee 
ve) s yes [] No tw 
2 HE | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
© & | OR CONTRIBUTING L] CAUSE OF DEATH 
£ G | UF EITHER, NOTIEY MEDICAL EXAMINER) 
3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) = (County) (Stete} 
a While __ Not While fectory, street, office bldg., etc.) | 
3 4 19 at work [_] at work | j 
J 
3 


e 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


© 


TO FUNERAL DIRECTOR: After this certificate 


He z 22e. PASICIAN” § 
n 1e | 
aa fa © ! wen, 1, Baumgartner 226.E..Alder St....Qakland,..J 
ge 8 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town of county) 
3 REMOVAL (Specity} - ¢ 4 
e~g° Burial 15/18/65 _ Garrett Co. Mem, Oakland, “d. . 


VR AIS (4) 
15M 7-6 


24, FUNERAL neh 5 SIGNATURE A ADDRESS: 25e. REC'D BY REGISTRAR | 25b, RE: Se SIGNATURE 
mn Yiimncd, Oakland, wa, _ [MAY 2.6 1965 | poeeilig Neda. 


ae eee ™ 
é MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06447 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nye 
iE PLACE pe DEATH y- 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Garrett MARYLAND & STATE Na, ryland pCO Baltimore 


SES Es B. CITY OR TOWN (IF outsida corporate limits, ] c. LENGTH OF STAY IN 1b |'-c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
Bez 5 o write RURAL and give nearast town) x fi 
Z22 ES Rural Oakland 48 hrs. Baltimore 7 O2%-R 
he oS Gd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. 1§ RESIDENCE 
as ‘ON A FARM? 
2 
tea ¢ 643 Campfield Rd vesC] nol 
oe BS 3 Ip . 
SE. 22 3. NAME OF, First Middia Last @, DATE Month Day Year 
ia N 
Zaz =f Cypaorprint) Lawrence Edward Bittinger ae a 105 ot 
+ <4 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years | 1F UNDER ] YEAR iF UNDER - 
=e /Ss 7, MARRIED fz] NEVER MARRIED [_] fark binthoays Monte Oo | Reus | Mim 
efe( ae ) N winoweD [J —_—bivorceo J |Jan. 20, 1915 yrs. | 
s25\ ee 10a, USUAL OCCUPATION (Glva kind of work TOD. KIND OF BI O Ti. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT 
ne 3 NEE’ during most of working ilies even If retiagy ob tousaY Ss OF ! a COUNTRY? 
25u Tm Manager Auto Parts Clarksburg, W. Va. USA 
aes gs 13. FATHER’S NA “1a. MOTHER'S MAIDEN NAME 
ead ac 
5 a 
2&3 Edward Bittinger Anna Gortner 
o =] 
Se e's 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
Neco = (Yes, no, or unkown) | (If yes give war or dates of service) $s " ; 
Esy #28 no irs, Mary Bittinger see #2 above 
52 56 18. CAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (c).] INTERVAL BETWEEN 
ele PART |. DEATH WAS CAUSED BY: Coron, cclusi right NSER QD DEATH 
S255 35 4 , IMMEDIATE CAUSE (_VOTOMAYY Occlusion, Tig 
23 §5 oO | ETO F 
SBg Be Conditions, If any, which Coronary thrombosis Sudden 
®2oo t. 
2 gava rise to Immediata 
ea 2§ cause (a), stating tne ( DUE TO & 
see c= undarlying cause last, (Coronary sclerosis Years 
3 z5 SE & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) 119. WAS AUTOPSY 
® us s eae ? 
geoff 3 ole 
85> 2°o AIS Yes BE] not] 
3 pe 2s es oa, EXTERNAL CRUSE HAS ae 206, DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part I of Item 18.) 
os ro or 
SES BS 5 | Cause oF DEATH. 
an = > o 
= ae £2 z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED ee CL 2Df. (City or town) (County) (State) 
eal ma a Hour a.m. Whila. -— Not Whila : i a: 
wo 3 i. 19 at work at work 
ZES a3 = c 5 5 : — 
Sto &s 21. | certify that | took charge pf the remains described above, held an Autopsy [X], Inspection €], Inquiry §€}, and in my opinion 
ipa es death resuffed‘from: Natural causes FR], Accident [_],“Suicide [], Homicide [], Undetermined manner 
wae ts a ay \ CHIEF MEDICAL EXAMINER {_] 
sees ACTUAL vee. ? 4 €x = 22. DATE SIGNED 
wees ACTUAL eae fol. a ae 2 m.p, ASSISTANT MEDICAL EXAMINER [] 6230-65 
Loge ey ae © g Zz DEPUTY MEDICAL EXAMINER &] i 
E 3 ss se o~ meets James He Feaster, Ire, M D. Address (Street, city, town, or county) Oak eo: Ma. a 
Hos b= Ba, Reno | 2ab, DATE THEREOF we AME OF CEMETERY OR CREMATORY 230. LOCATION (City, town or county) State) 
255th. OVAL (Specify) ee B, t a Mi 
aie iar ae ? Burial 6 iN 65. Gal rett Co. Mem. Garden Oakland, Marvland 
5 a ADDRESS 


24. » FUNERAL, DIBEC: 


VR AISME (5) * 


} 
5M 185 


ayn. 


e) 


JUN BY 1 1964 Ws 


MARYLAND STATE DEPARTMENT OF HEALTH 


= » Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR S 08443 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09919. 
HEALTH is URC OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, IF institution: Residence before edi seg 
See, ns o. STATE a COUNTY 
ee oe Car RE pe MARYLAND || _ MEV 1 ZU) pees. ote) 
BCE e b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib ©. CITY OR TOWN (if a write RURAL end give neeres 
2 5 5 3 write RURAL Aw give neerest town) a ¥: 
oeohe Rie NpsJitre hear RS Laren” AE ; 
SDs 2 3 Ru HOSPITAL OR INSTITUTION [if not in hospi ive street eddress) d. STREET ADDRESS ae . Pee: 
aa uv 
od: SBe2s £ — 4 137 A. Fourth Street $ ves {] No a 
Pees 3. NAME OF First Middle A DATE a ‘Month ~ Dey Yeer 
a B : 
eests Eyer IL Woop RiLD brej4 __ Binra 19 
Ente j. SEX 6. COLOR OR RACE| 7, maRRiED FX NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yeors)| FUNDER? YEAR] IF UNDER 24 HRS. 
Soars ~) lst birthdey) [onthe] Deys | Hours | Min. 
te rae p wipowe [] _ivorcep [-] May 2g 1a) 4 yrs. 
Zaz TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Neely fl ke rei) a 12, CITIZEN OF WHAT COUNTRY? 
2 
a7: 35 done during most of working life, even if retired) W) ( 
Spec = LMawrance Myc RRITe 1S. Sree Lemarodlie CLA IRTOX, aS.fA. 
65°. 36 ‘ — _ == 
awe g 3 13, FATHER’S NAME ve = 5 MAIDEN NAME 
a 
Aisa be Alpi) Bukey Emma ia f 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Address 
(Yes, no, sor unkown} 


EEE Th a 17 Ll 


(llyesgivewerordatesofservice) 


21, I certify that | took charge of the remains described above, held an Autopsy [eh Inspection {xl Inquiry 


death resulted from: Natural causes Accident Suicide let Homicide Oo Undetermined manner oO 
A CHIEF MEDICAL EXAMINER [_] 
‘ ACTUAL aie 
& SIGNATURE MOD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


TE DEPUTY MEDICAL EXAMINER [x] Re es A he 
J Ames i: Frat HER Ga bd Address (Sires, elty.townyier county) CPL Aur d  77Id 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 
4 should be forwarded to the Chief Medical Examiner’s Office along with form 


ez Oo 
oa 
oe 18. CAUSE OF DEATH [Enter only one cause per line fer fa), (B), end (c).1 ERVAL BETWEEN 
= 4 i) ET AND DEATH 
pa PART I. DEATH WAS CAUSED BY: oes 
ee IMMEDIATE CAUSE (a) St ss AS fos: i é vad sa/ 
ae Gero} DUE TO 
Ee Conditions, # eny, which (b) . eae 3 
as g2V0 rise to Immediete cause — = = E r “pe 
a5 (e), steting the underlying DUE TO 
3 & eause lest. (e) 
go Z|_ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. WAS AUTOPSY 
ga 2 diet aa ee RFORMED? 
25 < "bean fPa¢taecn’ Agus t 19L4 ws CI no 
3 © ] 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
ge & | PRIMARY (J or CONTRIBUTING [] 
a & ] CAUSE OF DEATH. 
ob % | 20e, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Siete) 
ee a While Not While feclory, street, office bldg., etc.) Hl 
tS = 19 jet work [_| et work [_] 1 
eo 
° 
Be 
we 
Ea) 
ag 
gz 

8 

gc 
of 
- 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


NAME 
z 22e. eae Tees 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ (Stete) 
Mi pec: 
May 24, 1965 |Memoriat Gardens Oakland, Garrett Med. 


ADDRESS 


\= 
BTR ) Zaterlle Vid. 


24e. REC'D BY REGISTRAR 


MAY 26 1965 


24b. REGISTRAR’S yay 


is necessary, 


ith the State Departmepy 
hours after death, 


. File pages 1 a: 


h form PM3. Page 5 may be retained for your files. 
or its designated agent, prior to burial, cremation, or removal, and in any event 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


cuted within 24 hours after death. If any delay 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exe 


4 should be forwarded to the Chief Medical Examiner’s Office along wit 


please execute the certificate, wr: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mini LepT 
06448 MEDICAL EXAMINER'S CERTIFICATE OF DEATH JIaD 
1 PLAGE OF DEATH a = 2, USUAL RESIDENCE (Where decoosad livad, If insfitutiom: Residanca belora 
c3 QPP . STATE b, COUNTY . 
GARRETT MARYLAND _| 5 a ‘ thy 
b eu) cor Pe (i outside corporat ‘ mits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside eorporete limits, write RURAL end give nearest town) 
we ond giye we 
ORREANS 22 MONTHS Vk hata ? br 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS - 7 a °. er Aa 
GUPPETT =} WEEKS NURSING HOME — | ves {_] No 
3 ‘NAME oF — ~~ Middla ? Test ra DATE Month ~‘Day ‘Year 
iF 
(Type or print) FRONA FRANCES COSNER DEATH MAY 18th. 1965 
3. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED Oo | B. DATE OF BIRTH — 9. pera yes IF UNDER1 YEAR IF UNOER 24 HRS, 
last birthday) |"jionths) Days | Hours | Min. 
FEMALE WHITE wipowen [ge pivorceo [1] Az -/ rry GO = ie | ee ee 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ee! 12. CITIZEN OF WHAT COUNTRY? 
done during most of vats ife, even if retired) 


es) 3 
13. FATHER’S NAME 7 — 7 Wie — = — USA Jo 


14, fc, MAIDEN NAME 
| Frank. Hip Socinely “bes/e 
13. WAS DECEASED EVER IN U.S/ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dress 
(Yes, no, or unkown) | (Ifyesglveweror datesofservice) 
Ly fyow ned 


Ze ZONE Prank Myjpp ___fritemMler, Tigh 


19. GAUSE OF DEATH [Enter only one eause par line for fa), (bj, end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
“IMMEDIATE CAUSE (e) CORONARY OCCLUSION 


if 


BIRTHPLACE (Stete or foreign eountry) 


DUETO 


Conditions, if eny, which (b) 
s0Ve rise to Immediate cause 
{e), stating the undarlying ( DVETO 


esuse lest. {o) 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) 19. WAS AUTOPSY 
2 aie — a oer PERFORMED? 
3 vs []_ NoX] 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) 
g PRIMARY [1 or CONTRIBUTING [1 

CAUSE OF DEATH, 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | | 20f, (City or town) (County) {Steta) 
5 Hour e.m. While __ Not While factory, street, offica bldg., ete.) 
] 19 ot work [_] et work [_] f 


21. I certify-that 1 took charge of the remains described above, held an Autopsy im Inspection a Inquiry —} and in my opinion 
death resulted from: Natural causes if AccidenP ie Suicide oOo Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


e og 
vl 
ost a & — MH ,9 ha.o, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


aa DEPUTY MEDICAL EXAMINER $°] 
NAME (Type) JAMES H. FUASTER, JRe, 


iT Address (Streat, clty, town, or county) 
Fie. BURIAL, CREMATION] 226. DATE THEREOF | ‘de. NAME OF CEMETERY OR CREMATORY ity, lown, of county) 
REMOVAL (Specify) 


= = the é Lstike »thll 24e. aw BY REGISTRAR A” Carden Wp. IGNATURE 
Bt A Fesenatle, Prat W421 95 olor acge 


INER’S 


MARYLAND STATE DEPARTMENT OCF = 


DIVISION E STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


_ 08650 __GERTIFICATE OF DEATH Gc 

oz : 

52 ‘ bras es DEATH 2, USUAL RESIDENCE (Where daceasad lived, If Institution: Residence before admission) 

4 3 STATE b. COUNTY 

rr Garrett on oe MARYLAND i Maryland Garrett 

<28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if oufsida corporata limits, wiile RURAL and give nearest town) 

Bas write RURAL and give nearest town) A 

=U Oakland 7 days 12 Hr Friendsville 

3 3 CT d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) d. STREET ADDRESS 7 = e. IS RESIDENCE 

gee Mn ON A FARM? 

> 4 370|__Garrett County Memorial Hospital | : = os Bay 

gan 3. NAME OF | “First ~ Middle Last 4. DATE ‘Month ~ Dey Yeer— 

= . OF 

ag {Type or print) Judson Victor Friend DEATH May 18 19 65 

= iS; SEK agp |. COLOR OR RACE|7. MARRIED LI NEVER MARRIED [] | 8 DATE OF BIRTH 9. ACE nar IFUNDERT YEAR| IF UNDER 24 HRS. 
los! birthdey) | Months) Ds Hi Min. 

Male White wipowEDX~ —_—vivorceo [] June 16, 1895 9 vw. {| | eke 2 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


Retired Farmer 
13. FATHER'S NAME 


William H. Friend 


10b. KIND OF BUSINESS OR INDUSTRY 
Farming 


Tl, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Garrett-Maryland 
14, MOTHER'S MAIDEN NAME 


Eliza Jane Umbel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC mire $7 om 
{Yes, no, or unkown} | (Ifyesgivewerordatesofservice] TTS A RE Ly Cuissett's Nursing Home 
Jwison Victor or Friend- Oakland, _Maryland 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (bl, end ().]— INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: f s 
i IMMEDIATE CAUSE i GE) ENA x: ACHR) AR _— —— $$ | —______—_— 
¥ 2 7 4¥ 


, DUE TO 


Conditions, if eny, which (b) MPeoyre7T14 TS) 


geve rise to immediete ceuse 
DUE TO 


(a), stating the underlying ‘ wy eo) DrrensSc ERs yk 


s 
eo 
E> 
ec 
“a 
2s 
ay 
an 
t= 
2s 
2 
- 3 
cg Ale 
¢s 
aS 
6 
ae 
ce) 
aS 
7 


The law requires that the death certificate be executed within 24 hours after 


= 
ce 
a 
ES 
ve 
o 
oa 
=. 
bao} 
S 
a 
a 
o 
= 
~ 
ary 
cad 
o 
€ 
a 
a 
a 
a 
a 
a 
Q 


é 
4 
2 

a 

ES 
oe 

a 

a 
s 
vo 

iS 
2 
© 

6 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AERSY 
iS} a PERFORMED! 
Elo 
O}s| Creme DTS — _ Sévbnug De comput sae 
i ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oy = 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stete) 
Fat Hour e.m. While Not While fectory, street, office bldg., se 
= 19 at work et work 
21. | certify that (1) (this hospital) attended the deceased from...§ ee, re HOW area y acs geomet. Weare that (1) (yes) last 
saw the deceased alive on...! 19. 6S. and that death occurred atl? Ly 5a, ‘Aen the causes and on the date stated above. 


DING STAFF 226. SIGNED 
aes i} ‘Al i 
os NW MD. mo DIRECTOR OO ervs. 1] 


% 22d. “ADDRESS 


Gt, Baumgartner Alder Street- Oakland, Maryland 


23b. DATE THEREOF = 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Seof J [ZLoomn4 Rose 


! —losince Carper Mo 
Shale a ol 


— 


23a. BURIAL, CREMATION, 
REMOVAL Ta 


Wid 


24 IERAL DIRECTOR'S SIGNASURE 


death, Page 4 may be retained by the ho: 

TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-6: 


< 
5 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06452 er i” Sale gk cll nee. own, UIGR2 


all 


Se bone 
& = 1 ee eat 2 suet e SIDENCE (Where deceased lived. If institution: Residence before admission) 
a. a. 
oars Garrett MARYLAND Maryland °°’ Garrett 
= o b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
3 a RURAL ond give nearest town), Y = 
2 $2 Grantsvitte (rural) |22 Years X Grantsville (rural) 
2 Be d. NAME OF HOSPITAL (if not in hospital, give street address} | d. STREET ADDRESS e. IS RESIDENCE 
° Fs OR INSTITUTION ! ON A FARM: 
ai =o 
° 3. Olea First Middle Lost 4 ore Month Day Year 
3 (ype or prin!) Pearl Savage Guthrie vearh May 10, 19 65 
$ 
6 S. SEX 6. COLOR OR RACE |7./MARRIEDCA NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
oy lost-bygthdey) [Months] Days | Hi Mi 
F | W i aes pvorceo] | Nov. 16, 1899 Be ee ey S 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Friendsville, Md. USA 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Housekeeper 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel J. Savage Edith Uphold 


1S. WAS DECEASED EVER IN U. S$. ARMED. ee 16, SOCIAL SECURITY ba INFORMANT Address 


(Yas, no, oF unknown) | UF yas, give wor or dates of service) 


Simon 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) 


H 4-3 DUE TO 


Conditions, if any, which ieaiceacaamaal wail 
Gove rise to immediote 
; *\ puE i 


couse (a}, stoting the under. 


Then please remave carbon pap; 


the registrar priar to burial, crematian, or remaval, ond in any event within 72 haurs after deat} 


¢ lying couse lost. (¢) 

= a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ee 9 

£ Als ves NOT 
2 ~ | | 20a. ACCIDENT WAS UNDERLYING [J_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

= 5 | OR CONTRIBUTING L] CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ro & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ro] 6 Hour 0. m. While Not while factory, street, office bldg., etc.) ' 

3 = p.m. 19 at work [1] of work ' 

z 21. | certify that | attended the deceased fram. Dp hf: wos, 19.65, to. _L2_., 194F;that | last saw the deceased 
2 : 

2 alive on__ > ae , 192.65", and that death accurred at_L2. 3 he causes and an the date stated abave. 


‘OR: After this certificate hos been signed by the attending physician and campletely filled in by the funerol director, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


A 


DATE, SIGNED 


page 3 should be detoched far use as the buriol-transit permit. 


Ora 
222 [IRENE AS (Paige Strong, M.D. 
% £2 220, aS ESES 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} (State) 
> i : ; : 
pals ura. ay 12,1965| Blooming Rose Cem. Friendsville,Garrett,Md. 
- is HERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR =| 24b. apes SIGNATURE 
15m 9798 Grantsville,Ma. |oMAY 14 1965 Ii z bos ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ml) oga5e CERTIFICATE OF DEATH PS nee pw, UIGES 


al 


a x? £ Fy 
aie hy of). PLAGE OF DEATH 2 USUAL R HEBOENCE( (Where deceased lived. If institution: Residence befare admission) 
& 8 °. ae °. b.COUNTY 7? 
ae 3 orye TE LO as Ga rrett 
€ Be b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (If outside corparate limils, write RURAL and give nearest town) 
$ 33 RURAL ond give neorest town) C 
ceeds vral Grantville 5 yrs KReral raatysen tle fid 
2 = 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ro —_—“ , OR INSTITUTION ON A FARM? 
s “s xX yes] No fy” 
R € : i 
» 6 3. NAME OF f First Middl lost 4. DATE M 
ba DECEASED. of; as L — : OF a Pare) nd 
g (ype ar prin) 4 iSye p . Ho£ DEATH M ty 13 1996S 
co 
2 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a ; at Months] Days | Hours] Min. 


SEX COLOR OR RACE |7. MARRIED [J NEVER MARRIED [_] | 8. DATE OF BIRTH 
ale Whi te wivowen [J Divorce [] Dec. a4 / sve yn. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of a] life, even if retired) 
rakho mafic Pe, U-S.A 


13. FATHER'S ane E 14. MOTHER'S MAIDEN NAME A 
Or ias Ho ide Cuth evince Me Veir 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16/SOCIAL SECURITY NO. [17_ INFORMANT ; ‘Address 
° Fred Heth, “RO Grestratle Md: 


——— 


18, CAUSE OF DEATH [Enter only one cause per line for (6).)(b), and (e).] 


PART I. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (o}, 


INTERVAL BETWEEN. 


Shae DEATH 


Then please remove corban papers. 


[Sof DUE TO 
Conditions, if ony, which iy 
gave rise to immediate eee 


catse (a), stoting the ynder. ( OVETO 


lying couse lost. () 


JOR: After this certificate has been signed by the attending physician and completely fil 


page 3 shauld be detached for use as the burial-transit permit. 


¢ 

° 

3 Gig Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Nes a 

x (> je 

= als yes[] no] 
pe) = | 20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part ILaf item 18.) 

3 & | OR CONTRIBUTING L] CAUSE OF DEATH 

& & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (Cily ar tawn) (County) {Stote) 
8. 5 Hour a. m. While Not while factory, sireet, office bidg., etc 

3 3 p.m. 19 [ot work [J at work FY 

= ? hi 

3 = BF): a that | last saw the deceased 
2 

ra LOE M, ‘om the causes and on the date stated above. 
= ADORESS (Street, city oF town, state) DATE SIGNED 


7 
F YY) 
aGwan / Ait} A fA ole 
PHYSICIAN'S oJ 
mews "Ro>5 “Kum BAY GA 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: iis be requires that the death certificate be executed within 24 


Be 
er 
oz 
& ee ee 
3 S 2a. ere aces {, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar ~~ {State} > 
~D rE. pecil 7 
Be env Mey i? 65 | Silbaceh RY Conflucnce Ovmerret %, 
4 NS i Pe DIRECTOR'S SIGNATURI ADDRES y ) i ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Al5 ZL Q Me 4 e 
Ven ors ) \ Ape | TT ey Pf LA PA TMM A AME LOK <{MRY Z 0) e Z if V a 
Se ee oe 


in 72 hours after death. 


ye 


Acta 
|, cremation, or removal, and in any event; 


4. 
hy, 
-transit permit. Then please remove 


te has been signed by the attending p! 


| or attending physician. 


death, Page 4 may be retained by the ho: 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M S-63 


~~. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 9924 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


* COUNTY Carrett ee oa ° STATE OW VG. b.counY Wiineral  % 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
wane kar give neerest town) 64yrs Piedmont 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS 4 . iB peoerc 
) A 
| Cuppett Nurs ing Home 29 Second st ves [] NOX] 
3. NAME OF > isi * Middle ~ Last 4. DATE % “Month — “Day Yeer 
DECEASED A a 
Cinearer burl cora Elmira Kitzmiller| beam May 18 1965 
5. SEX 7 ~ -[6. COLOR OR RACE] 7, MARRIED [Never MaRRieD [7] | 8- DATE OF BIRTH 7 ect fee IFUNDERT YEAR| IF UNDER 24 HRS. 
ie st birthdey) |{onths|) Deys | Hours | Min. 
Femlae white wivowep [X —vivorcep [] Sept 4 . ery v7 yrs. ea foci a | = 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working fife, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


Housework Own Home Mt. Lake park, Md. U.S.A. 
13. FATHER’S NAME a es 14. MOTRER SHAD NNAMES- | a ee 
Willian Lewis Susan Bird 
ise WAS Pea a IN U.S. ans Feneey 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
8, no, oF unkown) | (Ifyasgivewerordatesot service! 
Noye fjazle Kitzmiller, Piedmont, W.Va. 
1B. GAUSE OF DEATH [Enter only one ceuse per lino for (a), (b), end (ed a 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
; IMMEDIATE CAUSE (e)_™. = ~. 


cami i any, which 1 2 Q} (FC Q. ES Reo 7 ale =~ 


geve rise to immediete ceuse 
(e), stoting tha underlying f OVE TO 
couse last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 


19. WAS AUTOPSY 


z 

= PERFORMED? 
S$ yes [] NO ich 
| 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Ii of item 18.) - 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

B J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : ‘ 

& |20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

on Hoar ean: While __ Not While factory, sireet, office bldg., atc.) | 

2 ! 


vil hat (I) (weylast 
curred atfpls , from the causes and on the date stated above. 
b. DATE 


2 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. wy pirector [] PHys. [_] S)e rJe 


22d. ADDRESS 


Zot & Dwenti~ O4nusn p— MD xa of 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


1.0,0.F. Cemetery Elk Garden ,wineral co.w ve 


ADDRESS 25a, REC'D BY REGISTRAR | 2S) ISTRAB'S Nady 


and that death 


23b. DATE THEREOF 


May Piles 


23a. BURIAL, CREMATION, 


ae a 


dOAY 24 1965 


O.Kitzm tT, M 


esi 
x 
'& 


® 


4 should be forwarded to the Chief Medical Examiner’s O! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that,I took charge of the remains described above, held an Autopsy i) Inspection &} Inquiry k) and in my opinion 
death result from: Natural causes EX} Accident [“V Suicide Oo Homicide fed. Undetermined manner oO 

% / CHIEF MEDICAL EXAMINER [] 
fe ol Ct fe pe ee wp, ASSISTANT MEDICAL EXAMINER [—] DATE SEGNED 


DEPUTY MEDICAL EXAMINER 5-29-65 


ACTUAL 


SEGNATU) L : 


NAME |Tv) James H, Feaster, Jr M. D. 


Address (Sirest, city, own, or county) Oak, » Md. 


220. BURIAL, CREMATION, 22b. DATE THEREOF 


3 
4 
3 
= 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
“ = 2 a) 
HEALTH g Lerche DEATH 2. USUAL RESEDENCE (Where deceased lived, Il institution: Residence before admission) 
ee “ e. STAT b. COUNTY 
Ry : MARYLAND | TREX Md. Garrett 
Be =e b. ciTy OR TOWN [if outside eorporete fimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
S85 E write RURAL end give nesrest town) e P 
peeks Oakland, 53 iorsis X_Friendsville a Ss 
32 s & 3 d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) d. STREET ADDRESS. e. aS 
By 888 25 ¥ ¢ AFA 
oy 2377 | (DOA) Garrett Co. Memorial Hospital . : ves] no Ti} 
) 2e oe 3 NAME OF | ee wind a ~ Last } 4 DATE ‘Month — “Dey ‘Year 
Be 
Be roe Floyd Wa Meth me Sia 29th 196) 
267) BA uyne_ Metheny >. ee ay Sth. 1965 
ga re Zz 5. SEX 6 COLOR OR RACE|7, MARRIED [UJ NEVER MARRIED [_] | 8- DATE OF BIRTH 9. RL IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fa! Months | _D: Ro: Min. 
aot: Ea M W wipowep [-] __ivorceD [7] July 18,1910 54 =. ." "| a bi: | 
= iy a = 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
oN eas done during most of working life, even if retired) 
Sgfce Coal Miner _—“lHawelton, We Van- USA 
a és & = 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME sa 
t o a 
eae = John Metheny Mary Etta Fike 
20 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
sa 2 = {Yes, no, or unkown) | (Ifyes give werordatesof service) 
ZESES - - Mrs. Waneta Metheny, Friendsville,Md. 
gear 19. CAUSE OF DEATH [Enter only one couse per line for fe), (bj, end ld] = = “| INTERVAL BETWEEN 
ge zee PART |, DEATH WAS CAUSED BY, oe ee 
a a f 
ss5 : ~ IMMEDIATE CAUSE (e) Pulmonary edema, acute Zz Hours. 
S§or8 , : 
Seen { DUE TO 
Bs ¥ Conditions, if any, which »_Carcinoma of with m 
BE02 2 Eat ae *. lung. etastases___ —___|2_years._ 
os 3 fa), stating the underlying 
ao — 
SSEgs souse last te) 
7 a 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. ie auras 
5 = ee ERFORMED? 
SeMsa le 
“5 s als _ a ves {] NOI] 
(= z is = Sy iene CAUSE WAS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert Ill of item 18.) 
ae2es | PRIMARY Cy or CONTRIBUTING 
ion’ s CAUSE OF DEATH. 
Beek 3 | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 208. (City or town] (County) (Stete) 
5 EUS. | Hous? en Se eR a Iactory, siee!, office bidg., ete.) | 
xo S = p.m, 19 et work [] at work [] ! 
Wa 2 
8 
HEghs 
gs FS 
Ao sho 
We 3 
zo 2 
Some 
BE 
Po 
wg 
a3 
oa 
La 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ {Stete) 
REMOVAL (Specify) 


A 
Bl Burial June 1,1965 Blooming Rose Cem. riendsville,Garrett, Md. 
3 RAL DIRECTOR 


ADDRESS UN 2 165] 24) STRAPS SIGMATU) 


Grantsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
FOR S 0§455 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UI926 
HEALTH DEPT. |7- erace or pears 2. USUAL RESIDENCE (Whore deceased lived, If insiitutlon: Residence belore edmission) 
8 ss e. COUNTY e, STATE b. COUNTY 
S23 Garrett MARYLAND Maryland Garrett 
BCE b, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporete limits, write RURAL end give neores! town) 
S558 write RURAL end give neerest town) 
Se8oke sville (rural) Life X Grantsville (rural) 
ie! - BS Hi d. MAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
Bylas X l ON A FARM? 
Beees ves [no [] 
22835 3. NAME OF First Pa Middle Last 4, DATE Month Dey Yeor 
Ses | aoe Ss é 
weet 8 pei) Harry Elza Miller May 7, 19 65 
= “eae 5. SEX 4. COLOR OR RACE) 7, MARRIED JU] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {In years |iF UNDERT YEAR| IF UNDER 24 HRS. 
Soe fas bithdey) Months) Deys | Hours | Min. 
35 W wpoow[] pore] |Nov. 18, 1888 76 yr. 
ea 10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
on ok done during most of working life, even if retired) . 
23255 Retired Farmer Farming Garrett County,Md. USA 
= és ae 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
nos o> A . eC co cj . 
SSe2s Christian Miller Julia Ann Bittinger 
20 5= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
peter (Yes, no, or unkown) | (Hfyes give werordatesof service) ’ 4 
BESES 215=-13— Mrs. Verna _B. Miller, R.D.Grantsvil 
eae a” 18, CAUSE OF DEATH [Enter only one eause per line for (e), {b), end {c).) INTERVAL BETWEEN 
ge 2a PART |. DEATH WAS CAUSED BY: ; LAD Pee 
scone IMMEDIATE CAUSE (e) OnowpAey OQ ce loss Zz 
B5ez8 whe / DUE TO 
Bess : ede. es , S 
3208 Conditions,  eny, whieh (b) dz2tipstle~ G tens fd ~ S424 ns 
fina geve rise to Immediate cause 7 
of % oa (2), stoting the underlying £ DUE TO 
poet SS 
SSERS eecee ae (c) = 
= Ba 3 5 Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 
Bod oo =a PERFORMED? 
segee O 5 ves [} No §Q] 
= 35 ga & 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert I or Pert II of item 1B.) 
ais Beet & | PRIMARY [] or CONTRIBUTING [] 
Hoos © | CAUSE OF DEATH. 
=e J | Zoe: TiME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, ferm, > 20f. {City or town) (County) Ciara) 
a 5Ue.. g aes While __ Not While fectory, street, office bidg., ete.) | 
Meliss Zz man 19 jet work [=] et work 1 
—_- a 
A's 20 ie 21. I certify that | took charge of the remains described above, held an Autopsy [_ |, Inspection Inquiry and in my opinion 
az =o P 
Repos death resulted Ar Natural causes Accident [5], Suicide [ |, Homicide [ }, | Undetermined manner 
Useme 
Ao S82 CHIEF MEDICAL EXAMINER [_] 
25 gag ACTUAL el nace - £- 2 ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
a iss *, SIGNA' a Z MD. 
HS a aK Fast S DEPUTY MEDICAL EXAMINER BZ] z, 
£ = = 
Rez ge A NAME (Tyo) J 79 1 zs 4. easter Ca _bh-g Address (Street, city, town, or county) C2, bool Bhat 
Weons 22e. BURIAL, CREMATION, 22b, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county! {Stete) 
AStm 
ou 3 REMOVAL (Specify) i 
ge"8 i Cem. __Grantsville,Garrett,Ma. 
‘ADDRESS ae, REC'D BY REGISTRAR 


23. ERAL DIRECTOR 


MAY 14 1965 ee7 yarn ‘Sh TURE 


Grantsville,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06455 CERTIFICATE OF DEATH 9 927 


s M 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceosed i if institution: Residence before edmission) 
= a. COUNTY b. COUNTY 
5 e Garrett ___ MARYLAND | “fary1. land arrett nae 
2 3 b, CITY OR TOWN (if out: ¢. LENGTH OF STAYIN Ib || c. CITY ae TOWN (If outside corporate limits, write RURAL and give nearest own) 
te 3 write RURAL end 9) rest town) | 
os 3 Oal:tand | 81 yrs. | Oakland —-* 
= a d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) 4. STREET ADDRESS @. IS RESIDENCE 
= £ ON A FARM? 
3 X| __602 B, Alder St. * 102 S. 4th St. 
a 3. NAME OF First Middle last 4. DATE Month Day 
DECEASED OF 
ee) ee onze: Drake Naylor le aes May 19, 196519_ 
5. SEX 6. COLOR OR RACE)7. MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (in yeers aan UNDER T YEAR| IF UNDER 24 HRS._ 
fast birthday) |"Mo, [% yg | Hours ae Min. 
Male White | woowmf] ovorem]| Sept. 27,1861 | 103m |%"| Bb 
10a. USUAL OCCUPATION {Give kind of work 1b. KIND Of BUSINESS OR INDUSTRY | | 11. BIRTHPLACE (County & State, ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Merchant | Retail Hardware Hedgesville W. Va. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Naylor ts | _Elizga Ann Drake / 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown] | (ifyesgive warordetesof service) 
219-14-66845 | Townshend Naylor Oakland, Md, _ 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).) = “7 INTERVAL BETWEEN 


ONSET AND DEATH 


i NNER Lyocardiol La tore bar taba 
YAO] DUE TO 


Geridiisaron tt) any eva eh w Onrktenio sclerokbic Candiovaseuian Diseane | Years. _ 


geve rise to immediate cause 


(e), steting the underlying f CUETO 


(3) 


or attending physician, 
R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


19. WAS AUTOPSY 


$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ART 1a) PERFORMED’ 
— ye 
2 
ols in ey a 5 eee St a ves [] NON 
= 20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 1B.) 
2 [OR CONTRIBUTING ["] CAUSE Of DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Es kt . Z = Fes 
ras 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. {City or town) (County) (State) 
S [ae While Not While factory, street, office bldg., ete.) | 
8 ae, 9 tat work [_] at work [_] | 


, 1968:, that( D) (we) last 


weD9..cc0, and that death ela 10 ps, from the causes and on the date stated above. 


2b. DATE 
ATTENDING STAFF SIGNEL 
mp, | PHYS. ¥ __Bivkéroe ‘tl: PHYS. fe 


~ (22d. ADDRESS 
Oakland, Md. 


23d, LOCATION (City, town or county) ~ {State} 


Oakland, Ma. 


21. 1 certify that {l) (this hospital) attended the deceased from... 
6 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


saw the deceased alive on.d§ LAR 


y be retained by the hos; 


IRECTO. 


td 


TO FUNERAL 


fon B, L. Grant _ 


23d. ‘DATE THEREOF j 23e. NAME OF CEMETERY OR CREMATORY 
vou (Specify) 


Burial 5/22/65 _Oakland Cen. 


RAL DIRECTOR'S SI TURES 2 ADDRESS: 


Oaltland, Md.._ 


230, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s' 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil! 


TO HOSPIT. 
death. Page’ 


“i AY ‘D 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S 06457 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (} 928 
HEALTH 1 Resales DEATH 2, USUAL RESIDENCE {Where deceased livad, If institutlon: Rasidence before edmission) 
i 
24% Garrett wanan || "°°" Meryland °° Garrett 
i = = b. Cie Fi Town (if outside sree ee c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearest town) 
oO. wri giva naprast town! 
23e- |Rt. Hi, Swanton 9 Yrse Rte #1, Swanton 
af - es d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet eddress} /) d. STREET ADDRESS = @, IS RESIDENCE 
a= au ON A FARM? 
apes X se ss _—— _—_ ves [] NO 
r SERS z. NAME oF = i a ~~ Middle i a DATE Month Dey Year 
= As 
f225 {Type or rin DEWEY COL PAUGH DeaTn = May 19th. 19 65 
= 3 EN 3. SEX 6. COLOR OR RACE|7. maRRieD [never MARRieD [] | 8 DATE OF BIRTH 9. AGE bp ysers ONDE YEAR) IF UNDER T YEAR| IF UNDER 24 HRS. 
= g [IF UNDER 24 RS. 
£ M W wows f&] —vivorceo [-] |Mare 27, 1900 oon peat] Pay epee | eee | = 


Wa, USUAL OCCUPATION (Give kind of work 
dona during most of Lied life, even if retired) 


sh 


0b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


xecuted within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “ 


CHIEF MEDICAL EXAMINER Fl 
ACTUAL — 
ON ATeae a aie de Ls 2 gp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
AMINER’S DEPUTY MEDICAL EXAMINER Be] 

NAMEMm) James He Feaster, Jr., M. Address {Sireet, city, town, or county) Oaks » My 5-19-65 


22a. BURIAL, CREMATION, 
REMOVAL a 


22b. DATE THEREOF — 


5/22/65 
23. FUNERAL oineerony, 7 


22, ae OF SAT ‘OR CREMATORY ‘22d. LOCATION {City, town, or county) (State) 


Health or its designated agent, prior to burial, 


Bers Rete Coal Miner Virts Coal Coe Garrett Coo, Mde USA 
wai OS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
a = a o 
g& o> John Paugh Mary McNair 
2 £= 2 &. WAS DECEASED EVER IN U.S. ARMED FORCES? : 16. SOCIAL SECURITY NO.| 17. INFORMANT (Dang) enter} ‘Address 
oo 8 = es, nomer unkown) | {Ifyes give weror dalesofsarvice) 
TEER No 232=038220} Miss Arleen Paugh, Deer Park, Mde 
2 Sune 18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), end (e).] | INTERVAL BETWEEN 
SPES PART 1. DEATH WAS CAUSED BY. ok i 
o5es é IMMEDIATE CAUSE (e) Ruptured Heart [Sudden 
3 S33" 7 DUE TO 
3262 — Conmitons. iisny atic )__Shotgun Wound of chest, self inflicted 
Son oS Deve rise to Immediata cause 
2s 3 a3 {e), sleting the underlying ( DVETO 
Se-e0E eause fest, {e) 
Estee Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(e)| 19. WAS AUTOPSY 
Fy ahr Qo a Se ORMED?: 
erent 3 = 
58 old YES ‘at No Fa] 
= 255 i 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
cH = S3 § PRIM ARE tee REONTRISUTING. Oo 
i E ; 3 
iid shotgun wound chest 
dete % | Boe. TIME OF INJURY Month, Day, Yeer —) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form,"" 20%, (City or town) (County) (tate) 
E OP - stiemcaine, While __Not While factory, street, office bldg., etc.) | 
Rok z are Se 19 work [_] et work Home H 
4306 bove, held an Aut “Inqui di ini 
7 290 21. 1 certify that E took charge of the remains described al eye: eld an Autopsy Bh Inspection Oo inquiry ie: , and in my opinion 
S 33 death resultéd from: Natural causes ee Accident fy Suicide fx], fk]. Homicide fe Undetermined manner Oo 
Aaess 
HEA 
= oS 
bisa 
og fa 
Hg 36 
agt 
Qoax+O 
ee 


| D er Park Cemetery Deer Park, Maryland 


24a. REC'D BY REGISTRAR 


Way 24 1965 


24b. REGISTRAR'S SIGNATURE 


een » Oakland, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 
3 


20M 5-63 Pb? a b.2 io A. LZ mabe Fria 


we MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06458 CERTIFICATE OF DEATH Ye 


BR 
= 
23 1 pt oo DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residance bafore admission) 
- ‘a a. STATE b. COUNTY 
: Garrett pearune Md. _ Garr. Co, 
Ss b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporete limits, write RURAL end give nasrest town) 
ace write RURAL and giva nearest town) , 
232 Oaklan 37 Hrs 11 M aX Kitzmiller, Md, 
2 & ° d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) d. STREET ADDRESS — shan ISL RESIDENCE 
Ba § i 
= 32) ) Garrett County Memorial Hospital / ves [] No] 
aaa 3, NAME OF ~~ =a Middle - a. ula] cL aNDRTE Month “bay, Yer oo 
Bae |. Rroecsin (Kimberly) Paugh DEATH May 7 19 65 
Sct e iit 2 
pas 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED > DATE OF BIRTH 9. oet Shog iF ROIS HEOREE: aL 
s Mont Jor ‘in. 
Female White wioowen [] __pivorceo [] May 6 > 1965 aah | ,” I a 


10a, USUAL OCCUPATION (Give kind of work 


lh | oe 
‘1, BIRTHPLACE {County & Stets, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratirad) 


Garrett County, Maryland U.S.A. 
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME a — 
Noland Eugene Paugh Gloria Leuise Sweitzer 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (father) Address 
{Yes, no, or unkown) | (Ifyasgiva weror detes of sarvice) 
Noland Paugh- Kjtzmiller, Maryland 


10b. KIND OF BUSINESS OR INDUSTRY 


Poe 
acehs 
ages 
e€ o 
23 
va 
oo 
oc . 
a2e 
> 
fice Se ae 
£2oe —_ — = — 
Ss ess 18. CAUSE OF DEATH (Eniar only ono couse par ling’for (e), (b), end (c).] “| INTERVAL BETW4 
By as PART |. DEATH WAS CAUSED BY: nay, EZ: “ on CA . Am 
Pew 3 IMMEDIATE CAUSE (a) fori ne CA fi te 
ane? 76 fs 
2485 i) eet DUE TO LZ 4 
fecke iC. & 
3 G59 Conditions, if any, which {b) &- Ds 
s25° gave rise to immadiete couse = _ =—- . =a 
oS g0% {e], stating the underlying ( OVE TO 
SoER te) — 
EBSxeo Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla)| 19. WAS AUTOPSY 
fake. eS oo. PERFO! 
és 32 ‘ < yes [] NO 
£82 g L 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, i i 1 or Past I of item 1B. 
£282 a OP CONTRIBUTING [] CAUSE OF DEATH 0! JURY O1 {Enter nature of injury in Part | or Part item 1B.) 
a ar & | (1F ETHER, NOTIFY MEDICAL EXAMINER) 
B52 - 
ae io ay S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, as 20%. (City or town) (County) (State) 
203° 6 Hour a.m. While Not While fectory, straat, office bldg., etc.) 
Bae 2 Fy Ca 19 at work [] et work [_] 
COZ a en —————————— Ee 
g026 21. I certify that (I) (this ey oe the “or from... MAY..6 0 to JA, Py ke 65 that (I) (we) last 
>Hss saw the betes aliye on....Ai#he... perenne dean teccurre "M, from the causes and on the date stated above, 
ee ae 226. DATE 
+t °5 USA Teas STAFF oe 
a | Se { p. | PHYS. Director [_} pHys. [] 7 May Ss 
Ray 22e, PHYSICIAN ee Tid. Boe 5S 
E83 NAME (Type) Dy, Herbert Leighton and, Maryland 
Oe a ee ee 
a 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (Stata) 
oe 3 L (Specify) 


Hill Fane pie 
oMAY 2 oe 


Feta! 7_,leS| Zetpken 
24 FUNERAL DIRECTOR'S SIGNATU! ADDRESS 


(2 
a 
3s 


a 
o \ 
n = 


a) 


y is necessary, 
=> 
= 
= 
S 
ian) 


litem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


>. 


9 the word “pending” in pencil 


3 


a. 
g 
a 
5 
ist 
= 
a 
= 
o 
0 
° 
(3) 
wn 
4 
= 
g 
x 
nt} 
& 
3 
= 
s 
ae 
U 
© 
= 
2 
5 
z 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ar! 


certificate, 


or its designated agent, prior to burial, cremation, or removal, and in any event withil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages, 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


06453 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09930 _ 


. PLACE er DEATH Z, USUAL RESIDENCE [Whare deceased lived, If insfitullon: Residence before edmission). 
scOUN STATE b. COUNTY 
Garrett Manviand || "Pennsylvania Allegheny J 
b. CITY eae a outside Bees leis c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write end give nearest town) 
(Rural) Deer Park Hours Rt. #3 Elizabeth a 
mt NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS 15 RESIDENCE 
IN A FAI 
X Forward Township ves] N 


3. NAME OF ate 7 Middle “Rodabaugh 
{Type or print) Charles Clifford Readabene 


3. SEX 6. COLOR OR RACE|7, aRRieD [| NEVER MARRIED Pe] | B- DATE OF BIRTH 


Males White wipowep [] _pivorceo [-] April. 27s 194.6 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foreign Loe 


4. DATE Month Day Ss Year 


OF 

peare «= May) = (30th. = 99. 65 

9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS, 
aK: hae Ralbevieiecr Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


dong during m; rkipg life, even if ratired) 
Weick Driver”’"’'’| Read Supplies | New Eagle, Penna, USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME r 7 - —. 
William Rodabaugh Nina Boyd 
i. WAS pee ii IN U.S. pee sae 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > a = 
‘as, ne ¢ unkown) 'yasgiva warordatasofsarvica) 
‘No ‘ mr |268=36-0696 Bierman Funeral ‘Home, Elizabeth, Pas 
1B, CAUSE OF DEATH [Enter only one cause por lina for (a), (b), and (¢).J z | INTERVAL BETWEEN 
PART DEATH aMeIate caus? | ASPhyxiation ‘¥- nu 
LAG of DUE TO 
Conditions, if any, which (b) Drowning 


« 


gave rise to immediate cause 
(a), stating the underlying ( PUETO 
cause lest, te) : SS - 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a 


1. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


=) 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 1B.) 


Developed cramps while swimming in Deep Creek Lake 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 2Df. (City ‘er town) (County) (State) 
While Not While factory, street, offica bldg., ate.) 


a wok} st wor eel | Lake __(Rural) Deer Park Garr, Md, 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection [x Inquiry x. and in my opinion 


208. EXTERNAL CAUSE WAS 
PRIMARY J® or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Yeor 
oe ax 


death resulte : Natural causes at Accide: , Suicide [el Homicide ia! Undetermined manner ia] 
CHIEF MEDICAL EXAMINER ["] 
ACTUAL = 
estas ot onrnn a oO. mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XK] 
EX. 
elle | & James H, Feaster, Jr., M. De gare (srt ety, town, or couny) OBktLand, Md, 5-30-65 


"22b. DATE THEREOF | 2Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, t 


| Round Hill Cemetery Bi Wes See 
SS 24a. REC'D BY REGISTRAR | 24d. R’S, SIGNATURE 
paglUN 165" Portage 


in, OF F country) (State) 


22a. BURIAL, CREMATION | 
VAL (Speci 


Leigt 


in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


VR 


ter death 


pletely filled in by the fyrieral 


— 


pers. Pages 1 and 2 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


it permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-trai 


20M S-6: 


72 hours afi 
—< 


~ 


Als ~ 


S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06460 CERTIFICATE OF DEATH 0993; 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceasad lived, If institution: Residence before edmission) 


a. COUNTY Garrett oi iaen a. STATE Marylew b, COUNTY Garrett 
b. CITY OR TOWN [if outside corporata limits, EIDE eay ~_ € CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
OCETNE ete Hospital | Rural- Kitzmiller 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) Td. STREET ADDRESS “| e. IS RESIDENCE 
D.0.A, Garrett Co.Memorial Hospitpl - Smiles N.w. onRt.38 ve BY NOL] 
3. NAME OF = ties Middle Last = [es DATE J Me Day Yeer 
{Type oF prin) LUCY JANE ROHRER DEATH 9 19 69 
5. SEX 6. COLOR OR RACE|7. aRRico never MARRIEO [] | 8- DATE OF BIRTH IF UNDER1 YEAR| IF UNDER 24 HRS._ 
Female white wivowep]  ovorceo [J | MAY 31,1888 Wanthe| Devs | Hows | Mi. 


ees USUAL OCCUPATION (Gi 
dona durin, Saw ‘of working life 


Ho wor. 
13. FATHER’S NAME 


Abrahan Tman 


kind of work 
, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


Own Home 


nh RFE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


West Virginia | U.S.A. 
14, MOTHER'S MAIDEN NAME 3 


Mary Kizieh cosner 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


one” unkown) | (Ifyes give werordatesofsarvica) None Mart in Vv ; Rohrer, g t ar Rt. Ki tzmiller ; 


18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (c).] INTERV) EEN 
PART |. DEATH WAS CAUSED BY: OpREU rah 
pen ,, IMMEDIATE CAUSE (e) EN i oe 2 Se Pcie a 
P J DUE TO 

f ' 

Conditions, if any, which i. oe J % Re re 

Geve rise to immediete couse Be - ae 

(e), steting the underlying Fig: | 

couse a Aten VZIE pa tee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Tle} 


7. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20e. ACCIDENT WAS UNDERLYING LJ 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 20f. (City ortown) (County) “(Stete) 


Hour a.m. 
p.m. 19 


2. 1 certify that (I} (this hospital) attended the deceased fro: 2, that (1) (we) last 
saw the deceased alive on. EMTS a 19. (sm and that death ocurred at SA, m the cases and on the date stated above. 
22b. DATE 


bai ila] SIGNED 


M.D, | PHYS eg DIRECTOR (El Favs. 0 d cor iS 


20d. INJURY OCCURRED 


While __Not While 
et work at work 


20e. PLACE OF INJURY (Home, ferm, ‘ 
fectory, street, office bldg., ale.) | 


22d. ADDRESS 


AME Be Ses calandrella _Kitzmiller, Mad. 
== 


23a. ee ae: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Bry sr” | May a Deer park cemetery Deer park Garrett Co.Md. 
24. FUNERAL DIRECTOR’ s, yet ADDRESS 25a. REC‘! "y BY win 25b.. REBISTRA| [ATURE 
Ling Mudd. dad hay Blaine, w.va. |oMAY 14 Wooo) Core Nae 
Zmiller,md. 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


06464 CERTIFICATE OF DEATH “09932 _ 


— 


ez 

88 | eae DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before parison 

sce Garrett aes e, STATE Maryl and b. COUNTY Gaprett 

Bias B. CITY Of sgt — ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 

eas é e Par Yrs. ||) Mt. Lake Park 

23 = a. ba * as OR it {if not in hospitel, give stree! eddress) yo. STREET ADDRESS . Le 
@ S23y| 50l "H" Street - ___|' Sou "H" street vs PL NOB 

2 jaa Ps. N NAME ¢ oF First “Middle = Test a ‘DATE Month bey Yur ee 

Se (Type or print) ROY WILSON SHANK DEATH May 26 19 65 

5. SEX 6. COLOROR RACE)7, MARRIED ERI] NEVER MARRIED [_] | &- DATE OF SiR ~]9. AGE (in yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male 
108. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retired) 


Maintainance 


13, FATHER’S NAME 
Charles Shank Sarah M. Conneway : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, NS unkown) | (Ifyesgive warordetas ofservice) 80=07"186 Mrs = R We “Shank, Mt. Lake Park, Mde : 


18. CAUSE OF DEATH | Enter only one cause per line for (e), (b), end (c).) “INTERVAL BETWEEN 


. ONSET AND DEATH 

os riidoatecausi _Mgocandia| In fonction Shite: 
4 

+r Ao] DUE TO . 


Condfenisitrangaeenien (by Ontemosclenadre CV Dwoawe ys — 


7) ee 
yrs. 
TI, BIRTHPLACE (County & Stete, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 


Wilson, Maryland | USA 


14, MOTHER'S MAIDEN NAME 


Ae | Deys | Hours | | Min. 


wipoweD [_] DivoRCED [_] March 23, 1893 


10b. KIND OF BUSINESS OR INDUSTRY 


Auto garage 


vs 


i 01 
/6 carbo 
Yerba with 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any e' 
S 


geve rise to immediate cause 
(a), stoting the underlying f° PUETO 
couse fost. te) “4 
z PART II. cme SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 9. WAS AUTOPSY 
= 
S vn tensic 1oW ves [] NO. ion 
= | 200. ACCIDENT ay IDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 1B.) 
© | on CONTRIBUTING [] CAUSE OF DEATH REnertmaturp bor iaiury stn cenitontisriy of 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer { 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, cay 20%. (City or town) (County) ~~ (Stete) 
a Hour e.m. While __ Not While factory, street, office bldg., ete.) 
= pum. 19 ot work a} work 
21. I certify that (I) (this hospital) attended the deceased from.&..LGUDM........... 4 305, to... Ref, 19.49 that (we) last 
saw the deceased alive on... J bh, hn (ATI coe , and that death occurred af AM, from ital causes and on the date stated above, 
22e. SIGNATURE, 22b. DATE 


|22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


oL. Grant, MeDe Oakland, ion. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


i 65, eer Park Deer Park, 


e 5 ge i DRESS | {iN BY REG! 2Sb STRAR SIGRATU 
n=Durst Funeral Home, Oakland, Md goal ewe f ba nate, i 


ATTENDIN STAFF IGNED 
mop. | PHYS. DIRECTOR 1 Pays. ae 


gear ald CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 \\\) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


© 6462 CERTIFICATE OF DEATH neg. vist. ws SDSS 


1 ral OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institutian: Residence before admissian) 


S 
® 

o UNTY a. STATE 

2 Garrett MARYLAND Maryland & COUNTY. Gaunine ait 

< b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corparate limits, write RURAL and give nearest tawn) 

g RURAL and give nearest town) 

3 (0) 4. Years X_Qakland 

2 d. NAME OF HOSPITAL (If not in hospital, give street address) t d. STREET ADDRESS e. IS RESIDENCE 
3° OR INSTITUTION ON A FARM? 


Pages | and 2 should be filed 


Conditions, if any, which o_O Ante Piz) SELEN GHC, 


ave rise to i diate 
g LCL ae ae 


P 7 6 |\Cuppett Nursing Home ves) No 

q 3. NAME OF First Middle 4. DATE Month Do: Yeor 

= DECEASED OF y 

~ (Type ar print) RE Leona lWwyo ER DEATH May 5, 1965. 

= $. SEX 6. COLOR OR RACE | 7. MARRIED o NEVER MARRIED. Crs DATE OF BIRTH i farelinesy enon LEAs ruNore 24 HRS. 
lonths: lays jours 

: F W wiooweo ET] oworcto | Apr. 21,1900 65 ys. : 

2 a 100, USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (State ar fareign country) 12, CATIZEN OF WHAT COUNTRY? 

3 2 during mast af warking life, even if retired) i 

3 2k Accident, Md. USA 

e a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

B38 ' 

o a . . 

B Ze Adam" Snyder Elizabeth Miller 

= Q 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 

= E (Wes, no, of unknown) (ME yes, give wor or dates of service) 

g gf | 168-12-14 Mrs. August Neil, Friendsville, Md. 

3 oi 18. CAUSE OF DEATH [Enter only one couse per line far (9), (b), and (c).] INTERVAL BETWEEN 

So at _— ONSET ANQ DEATH 

= & PART I. DEATH WAS CAUSED BY: AVE Lure 

= § } , IMMEDIATE CAUSE (a! ce 

3 = 4 wal J DUE TO 

= 

a 

3 

5 

z 

8 

z 

a 

° 

2 

= 


After this certificate has been signed by the attending physicion and completely filled inrby the funeral director, 


ADDRESS (Street, cipgor town, state) TE SIGNED 
9zh&. Puen a she % 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after/deoth 


< 
s couse (a), stoting the under- 6) aa 5: 
g%s lying cause last. ©) CMipje- Pgh. OT WERS re 
286 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
—— S 
ra rs 2) $ a 5 No 
gee = [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
Zhe & |OR CONTRIBUTING C1 CAUSE OF DEATH 
e5ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z Sts & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
Estes 8 Hounliae et Wwe Noilwhile foctory, street, office bidg., etc.) | 
2 I = p.m. 19 ot work ] ot wark i 
©4a;52 
Zo 21. | certify that | nded the deceased from.__ Ss to S&S 5 1S ., 19.__,that | last sow the deceased 
So2g 
£ - 
of g % alive on__ J 4 [loge de ee a , ond thot Tepih occurred eae, from the causes ond on the date stoted obove. 
G2 
F=03 
mol 
ry 
E-} 
2) 
FI 
oO 
is 
” 
© 
aD 
9° 
a 


MD. A. 
a 

zs PHYSICIAN'S MD 
gigi? | |_|eatris Fy) J4Pp MGPps _OMerwp (PD 
S3e Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
225 REMOYAL Gpecin} i 

& Buria 
22 23. FYERAL [OR'S SIGNATURE os ? 24a, REC'D BY REG: 2A REGISTRARS SIG 
Vs AIS (4) a “lf, Mads AA f ri 5 re 
1SM 9/38 " Ze ol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06463 CERTIFICATE OF DEATH 09934 


eS 


(Yes,no, or unkown) 
No 


_| None H# DAVID ERVIN SOWERS-5Ox # 600,_ 


(48. CAUSE OF DEATH [Eniar only one cau ‘lina for (a), (b), and (c).] c).] 
PART |. DEATH WAS CAUSED BY: pp sy 
Es. IMMEDIATE CAUSE (a) LAL Za) 
120 x 
: DUE TO 
Conditions, if any, which Od 7 4 Qs 
geva rise to immadiate causa 
(e), stating the undarlying (| DVETO 


cause (e) 


~") INTERVAL BETWEER 


i 
& LW apse DEATH 2. USUAL RESIDENCE (Where dacaesed livad, If Institution: Residanca befora edmission) 
eu 1 1 ag 5 TY @. STATE b. COUNTY 

Seng | ____ GARRETT MARYLAND | MARYLAND GARRETT 
2 =a b, CITY OR TOWN [if outside corporate limits, ‘¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (lf outsida corporate limits, write RURAL and give neerest town) 

a aS write RURAL and give nearast town) 
See 13) DAYS _—|| X KITZMILLER ® 
sz 3 a © d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straet eddress) d. STREET ADDRESS 3 i . Bra 
£ 23. 

S$ Sa 54 rr Ave 

3 $*3/0|GARRETT COUNTY MEMORIAL HOSPITAL _| / BOX # 600 e _| ts (No BE 
3B Ss 3 3. NAME OF First Middia ‘Last “4, DATE ~“Menth ae 
=] oF 

3 freer rey ELIZABETH MASON SOWERS SEATE’ MY: 3 19 

8 3. SEX 6. COLOR OR RACE|7, saRpieD [94 NEVER MARRIED ey B. DATE OF BIRTH o TE ie ee iB EAR ne UNDER Ziv. 

4 jonths jeys lours in. 

. 98 FEMALE WHITE wioowef] _pivorceo[] | MARCH 9, 1886 77 | 

ri 5 (3 4a. USUAL OCCUPATION (Give kind of worl 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foraiy country) 12, CITIZEN OF WHAT COUNTRY? 
= ge done during most of working lifa, even if retired) | 

Fo | 

5 Es Housework  __ | Own Home | MARYLAND USeAs 
_ Ss 43. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 

oa 

“a co 

3 ya JAMES MASON $. ; MARY BATLEY —— + 
o $5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address MD 

= a = (Ityesgivewarordatasofservica) . 
tect 

> 

£ 

i 

is 


it permit. 
|, cremation, or removal, and in any event, 


attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
A \2 ee FORMED? 
0 < ves [] No [J] 

= f20e. ACCIDENT WAS UNDERLYING ag 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

< |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, 20%. (City or town) (County) (State) 

a Hour a.m, While __ Not While fectory, street, offica bldg., atc.) | 

cs As 19 at work at work 1 


10... fb Sf... «1 19.Q9, that (I) (we) last 


21. I certify that (I) (this hospi ul 
SMP ede 1 ifs causes ma on the date stated above. 


saw the deceased alive on... 


te ac “oe from..... SANs... 2... 


and that death occurred a! 


22a. SIGNATURE, ATTENDING ‘MED. STAFF th 
CONACE mo. | PHYS. ‘bisector O Pays. LV Me 


22c. PHYSICIAN'S 22d. ADDRESS 


Mane’ (ye) DRe As Ba MANGE whet. ONKGLAND, MARYRAND.. 0s 2 = 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


eurial Mey_16/65 1.0.0.F, Cemetery Elk Garden, W.Va. 


mA DIRECTOR'S SIGNATURE AODRESS 250 hy 4 a: eee) a 
p 
DA’ 


Blaine,w,va. 


a $70. Kitmmiiter, ras 


~ 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR AITENDING PHYSICIAN: The law re 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
GLEE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bes Te 


06464 CERTIFICATE OF DEATH 09935 


= 


tS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before eininenl 
ees Saeoea @. STATE b.COUNTY 
£ne __ Garrett MARYLAND Maryland : jarrett 
>e 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib 7c. CITY OR TOWN (If outside corporete RAL end give nearest town) 
a? write RURAL end give nearest town) a 
£48 Oakland days 16 hr 36 min. Oakland 
3 2 ‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirect address) d. STREET ADDRESS ha SES EI NC 
Sore ON AFA 
‘a} 
Ss 8/ Garrett County Memorial Hospital ves [] No Fi] 
saa 3. NAME OF yi ae Middle = lest =S*é«<S*S« .Sé ANTE ‘Month “Dey “heer” eal 
aa DECEASED » 4 OF 
bee (Type or print) Thressa Alice Welling DEATH May 7 19 65 
5 8 S 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
§ Boy les! birthday) | Months] Deys | Hours | Min. 
25 Famale White wivow[} _ ovorcto | June 29, 1884 yrs. | 
i 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. eae & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a E done during most of working life, even if retired) | 
7 | Housewife Own Home Oakland, Maryland _ U.S.A. 5 
a s° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a . 
Walling David Kempher, Nancy 
< ad 
s 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? ] 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
= (Yes, no, oF unkown) | {If yesgive werordates of service} 
=) ae Lone _ Martha Albright Oakland, M 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).) aval BETWEEN 
ONSET AND DEATI 
PART |. DEATH WAS CAUSED BY, & g 
si “IMMEDIATE CAUSE (e) Cerchenal on bosis. 2% jw 


IJ 1 DUE TO ‘ 
ions, if eny, which »__Genennhze cl Ghveriesalenased 2 
geve rise to immediete ceuse 

(0), stoting the underlying ( DUETO 
cause last, ) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 19, WAS AUTOPSY 
e . * ? 

. uJ 
3 hiitpne. , pera sia ane IS 
= | 200. ACQDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E f injury in Pert | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH IEpegusrace cr Pnieeyein Apu or MerU SUL aru 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zz — — —s 
% | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 
a Hour a.m. While Not While fectory, street, office bldg., etc.) 
= on 19 jet work [ } at work [| 


. | certify that (I) (this hospital) attended the deceased from.. &¢€. ry rae & CAG. Be , 1988, that (we) last 
19... and that death oceurrebap 50 My From ie causes and on the date stated above. 
= 
22b. DATE 


ATTENDING. STAFF SIGNED 
eves m.p, | PHYS. ER onecror OD mays. 


22d. ADDRESS 


saw the deceased alive on...! 


Oakland, Maryland 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stote) 
REMOVAL (Specify) 


Burial May 9, 65 | Oakiand Qakland Maryland — 


Cemetery 
yd DIRECTOR'S SIGNATURE 3 ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Galt J). enwsah, Oakland, Maryland loan AY fhrarkng eecige 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS IN 
20M 5-63 \Y’ 


\ 


hin 24 hours after 

led in by the funeral 
ages 1 and 2 should 
rs after death 


2. 


aera 

i bia 
8 Fe 
s a = 
é ast 
3 a 
£ AS 
$ ong 
£ aig 


R: After this certificate has been signed by the allending physi 
to burial, cremation, or removal 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospital or attending physi 


the State Dept. of Health prior 


1@ 3 should be detached for use as the burial-transit permi! 


director, pag 
be filed with 


TO HOSPIT. 
death. Page’ 


A, 
TO PUNERAL DIRECTO: 


VR AIS (4)' 
15M 7-62 


© 


cf 24 FUNERAL SET wee & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06465 CERTIFICATE OF DEATH 09936 


an 2. USUAL RESIDENCE (Where deceased lived, If institution: dit before edmission) 


@. COUNTY e. STATE » b. COUNTY 
Garrett MARYLAND far yland Garrett 
b. CITY OR TOWN (if outside corporate limits, c LENGTH OF STAYIN1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
‘write RURAL and give neorest town) 2 
Mt. Lake Park 2 yrs. a ft. Lake Park 


~ | @. JS RESIDENCE | 
ON A FARM? 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) yf “d. STREET ADDRESS 


14 E. Street I 14 E, Street 
3. NAME OF First Middle Lest 4. DATE Month ‘Day 
DECEASED 4 OF 
(reer prot) Marshall Nay Wilson Loe May, 30 19 65 
3. SEX 6. COLOR OR RACE|7, MARRIED #7] NEVER MARRIED 8, DATE OF BIRTH "= 9. AGE (In years | UNDER TYE 2 
- sg) Oo ae Jost birthdey) "Months Deys | Hours | Min. 
Male White wivowed [J pivorceD [_] April Pitt 88 yrs. 
Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE = & Stete, or foreign country) | CHIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) | } 
mechinic _ garage | Sebel 1s. Mais USA tes 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
; { 
Steve Wilson | Virginia Fulmer 4 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ay 16. SOCIAL SECURITY NO. | 17. INFORMANT _ Address 
(Yes, no, oF unkown) | (Ifyes givewerordatesof service) | 
no | _| Carl Wilson ees Md. 


BETWEEN 


18. CAUSE OF DEATH [Enter only one couse pprfjpe for (e), (b), end (e).] Rese yn 
PART I, DEATH WAS CAUSED BY; - 2 AN 
IMMEDIATE CAUSE (e)_“C ay aa 
¥ a DUE TO 
conten any, whi 2 Augean =, are >: TS ae Pe 


DUE TO 
cause lest, a we (e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘© DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN I IN PART Ie) 

5 

© [20e. ACCIDENT WAS UNDERLYING 1) ~) 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | (tf ERTHER, NOTIFY MEDICAL EXAMINER) 

* —— Se 

& [[20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 

a eat nae While __Net While fectory, street, office bldg., ete.) 

z fn 19 et work [_] at work [_] | 
21. 1 certify that (I) (this hospital) attended the deceased from. 19.....2, that (I) (we) last 
saw the deceased alive on... NY... and that death occurred at, M, from the causes and on the date stated above. 
ie. SIGNATURE Pa 22b,] DATE 

ATTENDING ‘MED. STAFF SIGNED, 
ES mo. | PHYS. DIRECTOR ["] PHYS. fh 

22c. PHYSICIAN'S |22d. ADDRESS - 


NAME (Type) 


23d. LOCATION (City, town or county) {Stete) 


Cakland Varyland 


25b. Vciadina? it tu 


NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 
Burial 


Wb. DATE THEREOF BF de 


6/2/65 __—‘|\Oakland Cemetery 


ADDRESS he ON D BY as: 
and ¢ load 


Oakland, Maryland 


jician and completely filled in by jhe funeral 


Then please remove carbo! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending phys 


VR AIS (4), 


20M 5-63 \X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06466 CERTIFICATE OF DEATH 09937 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ecu’ ¢. STATE b. COUNTY 
Garrett MARYLAND Maryland __ Garrett_ 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
write RURAL and give nearest town) y 
Oakland 23 das. 12 hrs. X Swanton . > i — 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS ee 
Garrett County Memorial Hospital ‘Route #2 yes [] NOE] 
3. NAME ~ ‘First ~~ Middle Ta 2a 4. DATE “Month Dey Yeor 
DECEASED . F 
(Type or print) Effie Mae Wilt 23, 19 65 
S. SEX : &. COLOR OR RACE|7, ARRIED EX] NEVER MARRIED [] | 8 DATE OF BIRTH " rs |IF UNDER 1 YEAR| “IF UNDER 24 HRS. 
ae r. last birthdey) pene Deys Hours Min, 
Female White wows [] _ivorceo[]| April 10, 1882 83 ys. | 
We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Randolph - 2S 
Housewife Jest Virginia U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 
5 > Cele uw 
John Wesley White Martha White 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address Rt #2, 
(Yes, no, or unkown) | (Ifyesgive wererdetes ofservice) Z 


—_—_— 


Husband, Wilson Cornelious Wilt Swanton, Md 


18. CAUSE OF DEATH [Enter only one ceusp’Perjline for (e), (b), and (e).] 


TERVAL BETWEEN 
EJeAND DEATH 


PART I. DEATH WAS CAUSED BY: SONS gs 
a 
7» IMMEDIATE CAUSE (0) == = Vo) 
AL ox DUE TO 
Conditions, if eny, which Ce eae Pin " Zed 


geve rise te 


scan’ Me eset wt esrclhe cs. = Sor 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. vee al 


yes [] no [] 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 


‘20c, TIME OF INJURY — Month, Dey, Yaer 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
at work at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City ertown) (County) (Stete) 
fectory, straat, office bldg., atc.) | 


MEDICAL CERTIFICATION 


19 
certify that (1) (this hospital) attended the deceased from 


4 , that (I) (we) last 
saw the deceased alive on.... May...22... 19.65., and that death occurred at 


“trom the causes and on the date stated above. 


22e. SIGNATURE 22; soe 
OSes Saat oe ee tees Oe 
22c. PHYSICIAN’S 3 22d. ADDRESS 
pesos A. E. Mance Oak and, Mgier aed: oi 9. ohn. Tee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMONMAL {Specity) 5/26/65 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Oakland Memioral Gardens Oakland Ma’ 


14 FUNERAL DIRECTOR’S SI ‘TURE ADDRESS 25a, REC'D BY_REGIST| 25) ISTRAB’S SIGNATURE 
: LH A ( y Westernport, Md. MAY 27 1665 [pores edge 


